M1SSOORI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH V()1
SEPERTMENT o pu BLI:eg:::i:nT:m:: I:QWEL 'Aiizj._z_}'n'mary Regictration Di:;ricl No. --ﬂLReﬁilﬂar'l NOaiQ. ‘ STATE FILE NUMBER

DO NOT WRITE AMENDED PESTY T TN
ON THIS sSTUB Flt E! F JANY !_Sbﬂ Fi
1. PLACE OF DEATH y T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY St, Louis a STATE Mg, b. COUNTY &dmiion)

VS 300
Rev. 4/59

5. CITY (If outsida corparate limirs, give TOWNSHIP only) Length of atay in 1b ¢, CITY Inside Limits

1OWN Clayten DoA TOWN St. Louis Yol No O

¢. FULL NAME OF (Hf NOT in hospinal, give location) Inside Limits d. STREET (If outsicde, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

instiution: St.Louis County Hospital |Y=@F neD 2340 Menard Yes 0 NoXl

:

TE AMENDED

s
Yo

a (hTmME OF pE;:EMED First Mmiddle 4. D@EE Manth Day Year
pé or print
vpe of p RUDOLPH GOFF ceai December 13th, 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Martied [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whit,e Widowed [J Divorced [ 6_12_1907 56 Mcm!h:l Days Hours I Min.
T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
“HPLBHL T OV’ " Industrial Eng.&EquiplCo. Cadet, Mo, U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Elmer Goff Margaret Coleman Mary Ethel Goff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCURITY NO. |17, INFORMANT Address

Yes, na, k If yas, gl dates of
{Yes, no orth nown} [{If yes UV'N""C‘;" or datea © Mary Ethel Goff, Same

18. CAUSE OF DEATH (Enter only one causa per line for [a), {b], and (c}. INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) .

Conditions, if any, DUE TO {b) l i 15 -

which gave rise 10

above cavse ({a}, "
stating the under- W
Iying coause lasi. DUE TO [¢)

r
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was fomale was
diseass ¢ondition givan in PART | (a} there a pregnancy in last 90 days.

¢02§/ ]D Yes | 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18)

&

[T I O N I I -]
]

:

o

w | ~
&)

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L

b

<

DOCUMENT

Q

PERFORMED?
YES 1 NO

20c. TIME OF Heour Month, Day, Year
INJURY a-m,
P-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [0

her .
21. | ariended the decsssed from_—il_a_!_b_a—, ln_ll_(m_ha_and last saw i Calive o

Death occurred at__4+l_l_]-_l_& 2 m on the date stated above, and 10 the beut of my knowledge, from tha causes stated.

MEDICAL CERTIFICATION

Y

SHOULD READ

22a. SIGNWHE (Degree or titie) 22b. ADDRESS [22c. DATE SIGNED

ailors 00 (NelhQ  UaD. 3702~ Coffa il t2 [2af 63,

23 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City,’ tawn, of county) ) {State)

e, |12-16-63 Masonic Cemetery Blackwell, Missouri
R t CTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 28% REGISTRAR". IG ATURE_
ﬁalrllﬁﬂ%‘kbﬁlgiral Home, DeSoto, Missouri 12-13-63 W-a«é /M@ﬂ
(%

{Licensed Embalmer’'s Statement on Reverse Side}

5

“USE BLACK INK
OR
TYPEWRITER RIBBON

W
1

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
- * [

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - -, Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

. .- i Licensea Embalmer No 7 f 7 r
. o S -P.O.Addres-:n.ézzlm.

S Mote: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER-in his QWN.HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
#r, -If:embalmed by  a:STUDENT, he also shall-sign. in_his OWN handwriting.
If this body is not embaimed, fact should be so stated above,

o o AR
i -t

Pk




